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A Pilot Feasibility Study of Hypotensive Hematopoietic
Malignancy Patients’ USCOM Readings
Michelle Parmentier 1, Thomas Ahrens 1, Roxanne Dalske 1,
W. Dean Klinkenberg 1, Patricia Potter 1, Geoffrey Uy 2. 1 Barnes-
Jewish Hospital, St. Louis, Missouri; 2Washington University
School of Medicine, St. Louis, Missouri
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Patients with hematopoietic malignancies are at risk for car-
diopulmonary toxicities secondary to high-dose chemo-
therapy, radiation, and sepsis. Hemodynamicmonitoringmay
offer insight into symptom recognition andmanagement, but
has not been studied in this population due to the invasive
equipment available. Recently, noninvasive technology has
become available, but conclusions about the inter-rater reli-
ability of this cardiac output monitoring are mixed.
Methods, Intervention, & Analysis: Two independent
USCOM users scanned patients to measure stroke volume
(SV) and peak velocity (Vpk). Inter-rater reliability was
assessed using the Intraclass Correlation Coefﬁcient (ICC) for
USCOM users scanning separate groups: (Aim 1) hemody-
namically stable patients (patients with systolic blood pres-
sures > 95mmHg and mean arterial pressures > 65mmHg)
and (Aim 2) hypotensive patients (patients with systolic
blood pressures < 95mmHg and mean arterial pressures
< 65mmHg). Conﬁdence intervals (CIs) were calculated for
Aim 1 SV, Aim1 Vpk, Aim 2 SV, and Aim 2 Vpk.
Findings & Interpretation: For the hemodynamically stable
group, the inter-rater reliability CI for Aim 1 SV (n¼41) was
0.913 and for aim 1 Vpk (n¼41) was 0.857. The hypotensive
group inter-rater reliability CI for Aim 2 SV (n¼40) was 0.978
and for Aim 2 Vpk (n¼40) was 0.961.
Discussion & Implications: Two nurses taking USCOM
readings of SV and Vpk can consistently achieve inter-rater
agreement to establish the reliability of the USCOM in
hemodynamically stable and hypotensive patients with
hematopoietic malignancies. Insight into the cardiovascular
function of this population will improve outcomes, decrease
sequelae of overshooting ﬂuid resuscitation, and encourage
early intervention.512
Assessment of Moral Distress in Nurses Working on an
Inpatient Blood & Marrow Transplant Unit
Janet Sirilla, Janine Overcash. OSU Arthur G. James Cancer
Hospital & Richard J. Solove Research Institute, Columbus, Ohio
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Moral distress is an emotion that occurs when internal or
external constraints leads an employee to act in a way that is
counter to their personal beliefs. Moral distress may lead to
physical, psychological, social, and professional problems for
nurses who are employed in a variety of care settings. Moral
distress is often noted in nurses working in critical care units,
however few studies have focused on other types of units. The
purpose of this study was to illustrate moral distress in
oncology nurses. The aims of this study were: to examine the
level of moral distress in nurses who work on one inpatient
Blood & Marrow Transplant Unit (BMTU); and to identify the
factors that may lead to the highest level of moral distress in
this population.
Methods, Intervention, & Analysis: This project was a
cross-sectional design and included staff nurses working on
the inpatient BMTU unit at a NCI designated CCC. The MoralDistress Scale - Revised (MDS-R) that was used to assess the
intensity and frequency of moral distress. The investigators
distributed a cover letter, the MDS-R, and a demographic
form to all direct care staff nurses on the unit who worked at
least 50% using REDCap software. Descriptive statistics were
used to summarize the distribution demographics and the
MDS-R scores.
Findings & Interpretation: The response rate was 29% (14/
48). The mean MDS-R score for the participants was 104.43
and the rangewas 23 - 266. This is similar to the scores found
for critical care nurses. The highest scores were found for
three factors related to providing futile care which is also
similar to the studies with critical care nurses.
Discussion & Implications: Some nurses change positions
or even leave the profession of nursing as a result of moral
distress. Moral distress also impacts the quality of care.
Therefore, research on interventions to diminish moral
distress is needed. A comprehensive plan that includes ed-
ucation and on-going support may be one way to decrease
moral distress.513
Toward a Better Understanding of Pediatric BMT
Adherence: An Exploration of Provider Perceptions
Micah Skeens 1, Terrah Foster Akard 2, Mary Jo Gilmer 2,
Amy Garee 3, Anne Miller 2. 1 Vanderbilt University, Nashville,
Tennessee; 2 Vanderbilt University School of Nursing, Nashville,
Tennessee; 3 Nationwide Children’s Hospital, Columbus, Ohio
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Pediatric bone marrow transplant (BMT) patients endure
complicated treatment regimens, lifestyle modiﬁcations and
a lifetime of long term follow up. Treatment adherence is a
result of complex interactions between the patient, caregivers
and providers, yet is rarely studied. This pilot study explored
providers’ perceptions of adherence.
Methods, Intervention, & Analysis: Thirteen physicians and
5nursepractitioners (N¼ 18)were recruited fromNationwide
Children’s Hospital and the Pediatric BoneMarrow Transplant
Consortium (PBMTC). Participants completed an online semi-
structured questionnaire about deﬁnition, assessment and
perceived rates of adherence in pediatric BMT patients. Data
was analyzed using a grounded theory approach. Emergent
constructs were coded using descriptive and structural cod-
ing. Cohen’s kappa for intercoder reliability was 0.72.
Findings & Interpretation: Researchers’ extracted 187
statements from participants’ responses. Figure 1 provides
an example of the coding scheme. The majority (n ¼ 12, 71%)
of providers reported some aspect of adherence as their
primary concern in outpatient BMT. Participants identiﬁed
10-30% of patients as non-adherent. Figure 2 illustrates
providers’ perceptions of adherence. No consistent deﬁnition
of adherence was identiﬁed. Examples of reported observa-
tions of non-adherent patients are shown in Figure 3. Pro-
viders reported drug levels, self-report and reﬁll records as
the most frequent methods used to assess adherence. The
major concern for all providers was the potential of non-
adherence to negatively affect outcomes.
Discussion & Implications: This study contributes to a
better understanding of providers’ perceptions of adherence
within pediatric BMT. Results from this study could provide
an opportunity to develop interventions aimed at increasing
provider communication with pediatric patients and their
caregivers related to treatment adherence. Additional
research is needed to describe, deﬁne and improve adher-
ence in pediatric BMT to ultimately improve outcomes and
quality of life for this vulnerable population.
